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i@ 31/th dsigl  Bank of Baroda

LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
MediWheel (M/s. Arcofemi Healthcare Pvt. Ltd.)

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME MRS. KAUR HARSHDEEP
EC NO. 74954
DESIGNATION BRANCH OPERATIONS
PLACE OF WORK KASHIPUR ,KASHIPUR MAIN
BIRTHDATE 04-03-1986
PROPOSED DATE OF HEALTH 28-10-2024
CHECKUP
BOOKING REFERENCE NO. 24D74954100117950E

This letter of approval / reccmmendation is vzlid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 21-10-2024 till 31-03-2025 The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said health checkup is a cashless facility as per our tie up arrangement. We request you to
attend to the health checkup requirement of our employee and accord your top priority and
best resources in this regard. The EC Number and the booking reference number as given in
the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

(Note: This is a computer generated letter. No Signature required. For any clarification, please contact MediWheel (M/s.
Arcofemi Healthcare Pvt. Ltd.)) :

AT GEIG ST A, 9 FEited, gl 99, TaRe was, dAEd, TE1-390007 (M)
Human Resources Management Department, Head Office, 6" Floor, "Baroda Bhavan", Alkapuri, Baroda-390007 (India)
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List of tests & consultations to be covered as part of Annual Health Check-up

.No. For Male For Female
1 CBC CBC
2 ESR ESR
3 Blood Group & RH Factor Blood Group & RH Factor
4 Blood and Urine Sugar Fasting Blood and Urine Sugar Fasting
5 Blood and Urine Sugar PP Blood and Urine Sugar PP
6 Stool Routine Stool Routine
Lipid Profile Lipid Profile
i Total Cholesterol Total Cholesterol
8 HDL HDL
9 LDL LDL
10 VLDL VLDL
11 Triglycerides Triglycerides
12 HDL/ LDL ratio HDL/ LDL ratio
Liver Profile Liver Profile
13 | AST AST
14 | ALT ALT
15 GGT GGT
16 Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
17 | ALP ALP
18 Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)
Kidney Profile Kidney Profile
19 Serum Creatinine Serum Creatinine
20 Blood Urea Nitrogen Blood Urea Nitrogen
21 Uric Acid Uric Acid
22 HBA1C HBA1C
23 Routine Urine Analysis Routine Urine Analysis
24 USG Whole Abdomen USG Whole Abdomen
General Tests General Tests
25 X Ray Chest X Ray Chest
26 ECG ECG
27 2D/3D ECHO / TMT 2D/3D ECHO / TMT
28 Stress Test Gynaec Consultation
29 | PSA Male (above 40 years) g%‘;femfggéﬁg’e W yemea] GiMammagraphy
30 Thyroid Profile (T3, T4, TSH) Thyroid Profile (T3, T4, TSH)
31 Dental Check-up Consultation Dental Check-up Consultation
32 Physician Consultation Physician Consultation
33 Eye Check-up Consultation Eye Check-up Consultation
34 Skin/ENT Consultation Skin/ENT Consultation

Human Resources Management Department, Head Office, 6" Floor, "Baroda Bhavan", Alkapuri, Baroda-390007 (India)

TR AT WA RN, U e, S a6, THEe 99T, SEEed, T9e1-390007 (M)
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FW: Health Check up Booking Confirmed Request(22E36488),Package Code-PKG10000475, Beneficiary Code-296441

Subject: FW: Health Check up Booking Confirmed Request(22E36488),Package Code-
PKG10000475, Beneficiary Code-296441

From: Abhishek Singh <abhishek.singh@livasahospitals.in>

Date: 11/5/2024, 10:40 AM

To: sanjeev kamboj <sanjeev.ku marl@ivyhospital.com>

Regards

Abbhishek Singh

Senior Manager- Corporate
8699999914
Abhishek.Singh@Livasahospitals.in

Livasa"'

We care tor lile

From: Mediwheel <wellness@mediwheel.in>

Sent: Tuesday, October 22, 2024 12:32 PM

To: Abhishek Singh <abhishek.singh@livasahospitals.in>

Cc: customercare@mediwheel.in

Subject: Health Check up Booking Confirmed Request(22E36488),Package Code-PKG 10000475, Beneficiary
Code-296441

011-41195959

Hi Ivy Hospital,
The following booking has been confirmed. It is requested to honor the said booking & provide
priority services to our client

Hospital Package

: Mediwheel Full Body Health Checkup Female Below 40
Name

:a;:::t Packegs : Mediwheel Full Body Health Checkup Female Below 40
Contact Details : 7206391913
Appointment Date: 28-10-2024

Confirmation

: i fi
P Booking Confirmed

Preferred Time : 09:00 AM - 09:30 AM

11/11/2024, 2:35 PM
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FW: Health Check up Booking Confirmed Request(22E36488),Package Code-PKG10000475, Beneficiary Code-296441

Member Information
Booked Member Name Age ender
MRS. KAUR HARSHDEEP 38 year Female

We request you to facilitate the employee on priority.

Thanks,
Mediwheel Team

Please Download Mediwheel App

&
el |
S—

You have received this mail because your e-mail ID is registered with Arcofemi Healthcare
Limited This is a system-generated e-mail please don't reply to this message.

Please visit to our Terms & Conditions for more informaion. Click here to unsubscribe.

@ 2024 - 25, Arcofemi Healthcare Pvt Limited.(Mediwheel)

11/11/2024, 2:35 PM
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T Livasa®

We care for life

IVY Ho spital Mohali

ﬁ%)_‘:m Sector 71, Mohali, Punjab -
Bill of Supply
GST No 29AAHCP3193M1ZR Bill Date 28-0Oct-24
Bill No 2024251096674, Reg ID 2481631
Bill To Medibuddy Phasorz Sex/Age Female/38 years,s
TPA ﬁé&lﬁﬁé&§;§£a§522“‘“ Consultant Eﬁfhsgrégtﬂ—"ﬂ
UHID gaidp o e Reffered By Direct
Name MRS. HARSHDEEP KAUR D/WO GST No. 03AABCI4594FIZQ
Address Eqigg"ﬁaﬁﬁi'h Category Health Services
KTITRITKE QUTRA 1 K114
Phone No 7206391913 Policy No. 22E36488
UTI/Claim/Ref 22E36488/ Pan No AABCI4594F
Sr Date Code/Batch Activity Desc. Rate OQty. Amount
1 2600
1 28-0ct-24 OPD Package Charges 2600 1 2600
; NS IO s Bili.AmSGHEWmMuAWnW.” el : T
Net Amount 2600
Advance Amount 0
CSR/Discount 0
Ward Charges Reversed 0
Receipt Amount 0
Refund Amount 0
Payable Amount 2600

(For OPD/Discharge Summary/Billing Purpose Only)

Registered Address: Administration Block,
i ital, Mohali i tor-71, Mohali, Punjab -160071
L"'”?" v, h and Life Sciences Private Limited) Livasa, Sec ‘ 5
PRSI ek Corporate Office: C-133, Industrial Area, Phase 8,

- ' ol Fungab3e00 1 SAS Nagar, Mohali, Punjab-160071
Hospital Address: Sector 71, SAS Nagar, ; i ' . oo
i Phone: 91-172-7170000, Fax: 91-172-
For any service queries or appointments e a0 e o T

Call: +91 8078880788, 6239502002

i | : 1z
E-mail: cs@ivyhospital.com | Website: www.ivyhospital.com GSTIN: 03AABCI4594F1ZQ
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Ph: 9LN#115257, 91151 15624 I“l“”l"”l
Email: gathreports@ivyhospital.in

N%Spltal : MRS. HARSHDEEP KAUR

DOB/Gender : 04-Mar-1986/F Requisition Date . 28/0ct/2024 10:27AM
UHID 1482417 SampleCollDate : 28/0ct/2024 10:32AM
Inv. No. 14686037 Sample Rec.Date : 28/0ct/2024 10:32AM
Panel Name : [vy Mohali Approved Date : 28/0c¢t/2024 12:06PM
Bar Code No 1 13302710 Referred Doctor : Self
Test Description Observed Value Unit Reference Range
IMMUNOASSAY
TOTAL THYROID PROFILE

Serum Total T3 1.30 ng/mL 0.970 - 1.69

(CLIA/Vatros 5600)

Summary & Interpretation:.

Tritodothyronine (T3) is the hormone principally responsible for the development of the effects of the thyroid hormones on the various target organsT3 is mainly formed extrathyroidally ,
particularly in the liver, by deiodination of T4, A reduction in the conversion of T4 to T3 results in a fall in the T3 concentration.It Occurs under the influence of medicaments such as
propanolol, glucocorticoids or amiodarone and in severe non-thyroidal illness (NTI). The determination of T3 is utilized in the diagnosis of T3-hyperthyroidism, the detection of early stages of
hyperthyroidism and for indicating a diagnosis of thyrotoxicosis factitia.

Serum Total T4 8.80 pg/dlL 5.52-1297

(CLIA/Vitros S600)

Summary & Interpretation:

The hormons thyroxime (T4) is the main product secreted by the thyroid gland. The major part of total thyroxime (T4) in serum is present in protein-bound form. As the concentration of the
transport proleins in serum are subject to exogenous and endogenous effects, the status of the binding proteins must also be taken in to account in the assessment of the thyroid hormone
concentration in serum. The determination of T4 can be utilized for the following indications : the detection of hyperthyroidism, the detection of primary and secondary hypothyroidism and the
monitoring of TSH-suppression therapy.

Serum TSH 1.200 mlU/L 0.4001 - 4.049 (mIU/L)PREGNANCY

(CLIA/Vitros 5600- TSH 3rd gencration) REFERENCE RANGE FOR TSH IN
ulU/mL1st Trimester 0.1298 — 3.1202nd
Trimester 0.2749 — 2.6523rd Trimester
0.3127-2.947

Summary & Interpretation

TSH is formed in specific basophil cells of the anterior pituitary and is subject to a circardian secretion sequence.The determination of TSH serves as the initial test in thyroid diagnostics,
Accordingly, TSH is a very sensitive and specific parameter for assessing thyroid function and is particularl suitable for early detection or exclusion of disorders in the central

regulating circuit between the hypothalamus, pituitary and thyroid.

Note:

1.TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a minimum between6-10 pm .The variation is of the order of 50% . hence time of the day has
influence on the measured serum TSH concentrations

2. Recommended test for T3 and T4 is unbound fraction or free levels as it is metabolically active.

3. Physiological rise in Total T3 / T4 levels is seen in pregnancy and in patients on steroid therapy.

4. Clinical Use: Primary Hypothyroidism, Hyperthyroidism, Hypothalamic — Pituitary hypothyroidism, Inappropriate TSH secretion, Nonthyroidal illness, Autoimmune thyroid disease,
Pregnancy associated thyroid disorders.

PREGNANCY REFERENCE RANGE FOR TSH IN ulU/mL
Ist Trimester o 0.05 -3.70 "
2nd Trimester 0.31-4.35

_3rd Trimester 0.41-5.18 o

The highlighted values should be correlated clinically
Result Entered By:Geetika 40845
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N%Spltal : MRS. HARSHDEEP KAUR

DOB/Gender : 04-Mar-1986/F

UHID 482417

Inv. No. : 4686037

Panel Name : Tvy Mohali

Bar Code No : 13302710

Requisition Date
SampleCollDate
Sample Rec.Date
Approved Date
Referred Doctor

- 28/0ct/2024 10:27AM
: 28/0ct/2024 10:32AM
- 28/0ct/2024 10:32AM
- 28/0ct/2024 12:06PM

Test Description

Observed Value

Reference Range

BIOCHEMISTRY
GLUCOSE FASTING

Primary Sample Type:Fluoride Plasma

Plasma Glucose Fasting

(VITROS 5600 /Colorimetric - Glucose oxidase, hvdrogen peroxide)

84

Interpretation (In accordance with the American diabetes association guidelines):

® A fasting plasma glucose level below 100 mg/dL is considered normal.

® A fasting plasma glucose level between 100-125 mg/dL is considered

(after consumption of 75 gm of glucose) is recommended for all such patients.

® A fasting plasma glucose level =126 mg/dL is highly suggestiv

fasting plasma glucose level in excess 0

The highlighted values should be correlated clinically

Result Entered By:Geetika 40845

£ 126 mg/dL. on both the occasions is confirmatory of a diabetic state.

Normal 70-99 mg/dl
Impaired Tolerance 100 - 125mg/dl
Diabetic >126 mg/dl

as glucose intolerant or pre diabetic. A fasting and post-prandial blood sugar test

e of a diabetic state. A repeat fasting test is strongly recommended for all such patients. A

DR BHUMIKA BISHT

M. D. PATHOLOGY

Page 2 of |




LIV ASA HOSPITAL

Se 1ohali, Punjab, 160071

B e main | T

N%p‘tal : MRS. HARSHDEEP KAUR

DOB/Gender . 04-Mar-1986/F Requisition Date . 28/0ct/2024 10:27AM
UHID - 482417 SampleCollDate - 28/0ct/2024 01:47PM
Inv. No. - 4686037 Sample Rec.Date - 28/0ct/2024 01:47PM
Panel Name - vy Mohali Approved Date - 28/0ct/2024 03:52PM
Bar Code No - 13302710 Referred Doctor : Self
BIOCHEMISTRY
GLUCOSE PP

B i g e . e e Tol

Impaired Tolerance 140--180
Diabetic >180

The highli /3
e highlighted values should be correlated clinicall
Result Entered By:Geetika 40845 '

Page 3 ¢
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Se ohali, Punjab
oD, (ARt Il!1|lHIiI|llillllli\llli\l\lllllIllllllllllllll
Email: threportstyhospltal in
Ivy
o
NMs p‘ta| MRS. HARSHDEEP KAUR
DOB/Gender : 04-Mar-1986/F Requisition Date - 28/0ct/2024 10:27AM
UHID : 482417 SampleCollDate : 28/0ct/2024 10:32AM
Inv. No. : 4686037 Sample Rec.Date - 28/0ct/2024 10:32AM
Panel Name : lvy Mohali Approved Date : 28/0ct/2024 12:06PM
Bar Code No : 13302710 Referred Doctor : Self
Test Description Observed Value Unit Reference Range
BIOCHEMISTRY
RFT (RENAL FUNCTION TESTS)
Serum Urea 18.00 mg/dL 15-36.3 mg/dl
(VITROS 5600 /Colorimetric - Urease, UV)
Serum Creatinine 0.60 mg/dL 0.52--1.04 mg/dl
(VITROS 5600 /Two-point rate - Enzymatic)
Serum Uric acid 4.50 mg/dL 2.5--6.2 mg/dl

(VITROS 3600 /Colorimetric - Uricase)
Interpretation:
Renal function tests are used to detect and diagnose diseases of the Kidney.

The highlighted values should be correlated clinically
Result Entered By:Geetika 40845
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LIVASA HOSPITAL

Se ohali, Punjab, 160071

AT it I 11T T
Email: pathreports@ivyhospital.in -
Ivy
Nﬂ%Fs- p!tal : MRS. HARSHDEEP KAUR
DOB/Gender : 04-Mar-1986/F Requisition Date : 28/0ct/2024 10:27AM
UHID 1482417 SampleCollDate : 28/0c¢t/2024 10:32AM
Inv. No. : 4686037 Sample Rec.Date :28/0c¢t/2024 10:32AM
Panel Name : lvy Mohali Approved Date 1 28/0ct/2024 12:06PM
Bar Code No - 13302710 Referred Doctor : Self
Test Description Observed Value Unit Reference Range
LIVER FUNCTION TEST WITH GGT
Serum Bilirubin Total 0.50 mg/dL 0.2-1.3 mg/dl
(VITROS 5600 /Colorimetric - Diphylline, Diazonium salt)
Serum Bilirubin Direct 0.15 mg/dL Adult 0.0-1.1 mg/dl
(VITROS 5600 /Colorimetric - Direct measure) NCOnate 06--105 I'l'lg/dl
Serum Bilirubin Indirect 0.35 mg/dL Adult 0.0-0.3 mg/dl
(VITROS 5600 /Colorimetric - Direct measure) Neonale 0'0_0.6 mg,’d]
Serum SGOT(AST) 27 U/L 14-36U/L
(VITROS 5600 /UV with PSP)
Serum SGPT(ALT) 26 U/L 9-52U/L
(VITROS 5600 /Multi-point rate - UV with PSP)
Serum AST/ALT Ratio 1.04
(Calculated)
Serum GGT 13 U/L 15-73
(VITROS 5600 /Multi-point rat¢ - G-glutamyl-p-nitroanilide)
Serum Alkaline Phosphatase 71 U/L 38--126U/L
(VITROS 5600 /Multi-point rate - PMPP, AMP Buffer (37°C))
Serum Protein Total 7.0 g/dl 6.3--8.2g/dl
(VITROS 5600 /Colorimetric - Biuret,no serum blank, end point)
Serum Albumin 4.4 g/dl 3.5--5.0g/dl
(VITROS 5600 Colonimetric - Bromeresol Green)
Serum Globulin 2.60 mg/dL 2035
(Calculated)
Serum Albumin/Globulin Ratio 1.69 % 1.0-1.8
(Calculated)

Interpretation:

Liver blood tests, or liver function tests, are used to detect and diagnose disease or inflammation of the liver. Elevated aminotransferase (ALT, AST) levels are
measured as well as alkaline phosphatase, albumin, and bilirubin. Some diseases that cause abnormal levels of ALT and AST include hepatitis A, B, and C,
cirrhosis, iron overload, and Tylenol liver damage. Medications also cause elevated liver enzymes. There are less common conditions and diseases that also cause

elevated liver enzyme levels.

LIPID PROFILE

Serum Cholesterol 225
(VITROS 5600 /Colorimetric - Chalesterol oxidase, esterase, peroxidase)
Serum Triglycerides 134

(VITROS 5600 /Colorimetric - Enzymatic, end point)

The highlighted values should be correlated clinically
Result Entered By:Geetika 40845

mg/dL Desirable <200mg/dl
Boredrline High 200-239mg/dI
High >240mg/d]

mg/dL Normal < 150meg/d!

reHfgh 150--199m;

SHUMIKA BISHT
M. D. PATHOLOGY

Page 5 of 14




As per ATP 111 Guidelines - National Cholesterol Education Program

Se ohali, Punjab, 160071
i S vcanpo I 11111 TETECTTEE
Email: threports@wyhospltal in
vy
AV
N%pltal : MRS. HARSHDEEP KAUR
DOB/Gender : 04-Mar-1986/F Requisition Date 1 28/0c¢t/2024 10:27AM
UHID 482417 SampleCollDate : 28/0ct/2024 10:32AM
Inv. No. : 4686037 Sample Rec.Date : 28/0ct/2024 10:32AM
Panel Name : Tvy Mohali Approved Date : 28/0ct/2024 12:06PM
Bar Code No : 13302710 Referred Doctor : Self
Test Description Observed Value Unit Reference Range
Very High =500 mg/dl
Serum HDL Cholesterol 65 mg/dL Low to Average <40 mg/dl
(VITROS 5600 /Colorimetric - Dircct measure, PTA/MgCI2 ) ngh > 600mg/dl
Serum VLDL cholesterol 27 mg/dL 7-35
(Calculated)
Serum LDL cholesterol 133 mg/dL 50-100
(Calculated)
Serum Cholesterol-HDL Ratio 3.46 3-5
(Calculated)
Serum LDL-HDL Ratio 2.05 1.5-35
(Calculated)
Interpretation:

Total Cholesterol (mg/dL)

Desirable <200
Borderline High 200 —
High <240

Trglyceride

Normal < 150

Borderline High 150 - 199
High 200 - 499

Very High > 500

EHDL — Cholesterol

Low <40
High =60

[LDL- Cholesterol - Primary Target of Therapy

Optimal < 100

Near optimal/ Above optimal 100 - 129
Borderline high 130 - 159

High 160 - 189

Very high = 190

5R|sl\ Category LDL Goal (mg/dL) Non-HDL Goal (mg/dL)
CHD and CHD Ri kE l
an isk Equivalent <100 <130
(10-year risk for CHD>20%)
Multiple (2+) Risk Factors and
; u IpL-( ) 1: actors an <130 <160
[|10-year risk <20%
l0-1 Risk Factor <160 <190

The highlighted values should be correlated clinically

Result Entered By:Geetika 40845

DR BHUMIKA&IS‘HT
M. D. PATHOGLOGY
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: MRS. HARSHDEEP KAUR

DOB/GeEcIier : 04-Mar-1986/F Requisition Date 1 28/0ct/2024 10:27AM
UHID 1482417 SampleCollDate : 28/0ct/2024 10:32AM
Inv. No. 14686037 Sample Rec.Date :28/0ct/2024 10:32AM
Panel Name : Ivy Mohali Approved Date 0 28/0ct/2024 12:06PM
Bar Code No : 13302710 Referred Doctor : Self
Test Description Observed Value Unit Reference Range
CALCIUM (CA++)

Serum Calcium 9.4 mg/dL 8.4--10.5mg/dl

(Vitros 5600/Colonimelric - Arsensso 1
Description: About 50% of the calcium present in circulation is free (also known as ionized calcium): 40% of serum calcium is bound to proteins, especially
albumin (80%) and, secondary, to globulins (20%); and about 10% exists as various small diffusible inorganic and organic anions (eg, bicarbonate, lactate,
citrate). Heart and skeletal muscle contractility are affected by calcium jons; in addition, calcium ions are vital to nervous system function and are associated with
blood clotting and bone mineralization, The concentration of serum calcium is tightly regulated by parathyroid hormone (PTH) and 1,25-hydroxy vitamin D.

Interpretation:

Serum calcium is decreased (hypocalcemia) in the following conditions:

Hypoparathyroidism , Vitamin D deficiency ,Chronic renal diseases .Pseudohypoparathyroidism,

Magnesium deficiency (PTH glandular release is magnesium-dependent), Hyperphosphatemia,

Massive transfusion, Hypoalbuminemia. Severe calcium dietary deficiency and Severe pancreatitis (calcium saponification)

Serum calcium is increased(Hypercalcemia) in the following conditions:
Hyperparathyroidism ,Vitamin D excess, Milk-alkali syndrome, Multiple myeloma, owing to bone lesions, Paget disease of bone with prolonged immobilization,
Sarcoidosis, Familial hypercalcemia, Vitamin A intoxication, Thyrotoxicosis and Addison disease

The highlighted values should be correlated clinically
Result Entered By:Geetika 40845

M. D. PATHOLOGY
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W : MRS. HARSHDEEP KAUR
DOB/Gender : 04-Mar-1986/F Requisition Date :28/0ct/2024 10:27AM
UHID 1482417 SampleCollDate 1 28/0ct/2024 12:33PM
Inv. No. 14686037 Sample Rec.Date :28/0ct/2024 12:33PM
Panel Name . Ivy Mohali Approved Date 1 28/0ct/2024 01:31PM
Bar Code No 113302710 Referred Doctor : Self
Test Description Observed Value Unit Reference Range

CLINICAL PATHOLOGY
COMPLETE URINE EXAMINATION

Physical Examination

Urine Volume 20.00 mL

Urine Colour Pale yellow Light Yellow
Urine Appearance Clear Clear
Chemical Examination (Reflectance Photometry)

Urine pH 6.00 4.8-7.6
Urine Specific Gravity 1.005 1.010-1.030
Urine Glucose Absent Absent
Urine Protein Absent NIL
(Protcin lonization)

Urine Ketones Absent Absent
Urine Bilirubin Absent Absent
Urine for Urobilinogen Absent

Urine Nilrite Absent Absent
Microscopic Examination

Urine Pus Cells 6-7 0-5
Urine RBC Absent /hpf Absent
Urine Epithelial Cells 2-4 /hpf 0-5
Urine Casts Absent /pf Absent
Urine Crystals Absent /hpf Absent
Urine Bacteria Present /hpf Absent
Urine Yeast Cells Absent /hpf Absent
Amorphous Deposit Absent Absent

Result Entered By:Geetika 40845

Page 8 of 14
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Email: gathreports@ivyhospital.in -
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Nm : MRS. HARSHDEEP KAUR
DOB/Gender : 04-Mar-1986/F Requisition Date :28/0ct/2024 10:27AM
UHID 1482417 SampleCollDate : 28/0ct/2024 01:47PM
Inv. No. : 4686037 Sample Rec.Date : 28/0ct/2024 01:47PM
Panel Name : Ivy Mohali Approved Date :29/0c¢t/2024 12:30PM
Bar Code No 13302710 Referred Doctor : Self

CYTOLOGY
PAP SMEAR (CONVENTIONAL)

Reporting protocol : As per the 2014 Bethesda System
SPECIMEN NO. :C-781/24
SPECIMEN TYPE:
() Conventional Pap smear
(V) Liquid-based preparation (Sure Path)

SPECIMEN ADEQUACY :
(V) Satisfactory for evaluation
() Unsatisfactory for evaluation
() Specimen rejected/not processed

() Specimen processed and examined, but unsatisfactory for evaluation of epithelial abnormality,

NON NEOPLASTIC FINDINGS
Non-neoplastic cellular variations

() Squamous metaplasia

() Keratotic changes

() Tubal metaplasia

() Atrophy

() Pregnancy-associated changes

Reactive cellular changes associated with:
(V) Inflammation (includes typical repair)
() Lymphocytic (follicular) cervicitis
() Radiation
() Intrauterine contraceptive device (IUD)
() Glandular cells status post hysterectomy

Organisms :
() Trichomonas vaginalis
() Fungal organisms morphologically consistent with Candida spp.
() Shift in flora suggestive of bacterial vaginosis
() Bacteria morphologically consistent with Actinomyces spp.
() Cellular changes consistent with herpes simplex virus
() Cellular changes consistent with cytomegalovirus

Other:
() Endometrial cells (in a woman >45 years of age)

EPITHELIAL CELL ABNORMALITIES :

The highlighted values should be correlated clinically
Result Entered By:Geetika 40845
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UHID 1482417 SampleCollDate :128/0ct/2024 01:47PM
Inv. No. 14686037 Sample Rec.Date 1 28/0c¢t/2024 01:47PM
Panel Name : Ivy Mohali Approved Date :29/0ct/2024 12:30PM
Bar Code No - 13302710 Referred Doctor : Self
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Squamous Cell
() Atypical squamous cells of undetermined significance (ASC-US)
() Atypical squamous cells cannot exclude HSIL (ASC-H)
() Low-grade squamous intraepithelial lesion (LSIL) (encompassing: HPV/mild dysplasia/CIN 1)
() High-grade squamous intraepithelial lesion (HSIL) (encompassing: moderate and severe dysplasia, CIS; CIN 2 and CIN 3)
() Atypical squamous cells with features suspicious for invasion
() Squamous cell carcinoma

Glandular Cell
() Atypical endocervical cells NOS
() Atypical endometrial cells NOS
() Atypical glandular cells NOS
() Atypical endocervical cells, favor neoplastic
() Atypical glandular cells, favor neoplastic
() Endocervical adenocarcinoma in situ
() Adenocarcinoma (endocervical)
() Adenocarcinoma (endometrial)
() Adenocarcinoma (extrauterine)
() Adenocarcinoma, not otherwise specified (NOS)

Other Malignant Neoplasm:
INTERPRETATION / RESULT :
NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY.

Additional Remarks: Severe acute inflammation.

The highlighted values should be correlated clinically
Result Entered By:Geetika 40845
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Nm : MRS. HARSHDEEP KAUR
DOB/Gender : 04-Mar-1986/F Requisition Date :28/0ct/2024 10:27AM
UHID 1482417 SampleCollDate : 28/0ct/2024 10:32AM
Inv. No. : 4686037 Sample Rec.Date :28/0ct/2024 10:32AM
Panel Name : Ivy Mohali Approved Date 0 28/0ct/2024 12:37PM
Bar Code No : 13302710 Referred Doctor : Self
Test Description Observed Value Unit Reference Range
HAEMATOLOGY
Glycosylated HB (HbAlc)

Whole Blood HbA I¢ 5l

Estimated Average Glucose (eAG) 100

ADA criteria for correlation between HbAlc & Mean plasma glucose levels:
(Last three month's average).

HbAlc (%) Mean Plasma Glucose (mg / dl)
6 126
7 154
8 183
9 212
10 240
11 269
12 298

The highlighted values should be correlated clinically
Result Entered By:Geetika 40845
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NW[ : MRS. HARSHDEEP KAUR j

DOB/Gender : 04-Mar-1986/F Requisition Date 1 28/0ct/2024 10:27AM
UHID 1482417 SampleCollDate 1 28/0ct/2024 10:32AM
Inv. No. 14686037 Sample Rec.Date : 28/0ct/2024 10:32AM
Panel Name . Ivy Mohali Approved Date :28/0ct/2024 12:37PM
LBar Code No 113302710 Referred Doctor : Self

Test Description Observed Value Unit Reference Range

BLOOD GROUP RH TYPE

ABO & RH Typing
Forward Grouping

Anti A NEGATIVE
Anti B POSITIVE
Anti D POSITIVE
Final Blood Group B POSITIVE

NOTE :

* Apart from major A,B,H antigens which are used for ABO grouping and Rh typing, many minor blood group
antigens exist. Agglutination may also vary according to titre of antigen and antibody.

* So before transfusion, reconfirmation of blood group as well as cross-matching is needed.

* Presence of maternal antibodies in newborns, may interfere with blood grouping.

* Auto agglutination (due to cold antibody, falciparum malaria, sepsis, internal malignancy etc.) may also cause
¢rroncous result,

> DR BHUMIKA BISHT
"+ M. D. PATHOLOGY

The highlighted values should be correlated clinically
Result Entered By:Geetika 40845
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Nm : MRS. HARSHDEEP KAUR
DOB/Gender : 04-Mar-1986/F Requisition Date :28/0ct/2024 10:27AM
UHID 1482417 SampleCollDate : 28/0ct/2024 10:32AM
Inv. No. 14686037 Sample Rec.Date : 28/0ct/2024 10:33AM
Panel Name : Ivy Mohali Approved Date : 28/0ct/2024 12:06PM
Bar Code No : 13302710 Referred Doctor : Self
Test Description Observed Value Unit Reference Range
HAEMATOLOGY
ESR
Primary Sample Type:EDTA Blood

ESR 10 mm/h 0-15

(Automated ESR analyser)

The highlighted values should be correlated clinically
Result Entered By:Geetika 40845
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Nﬂ&s p ital : MRS. HARSHDEEP KAUR
DOB/Gender : 04-Mar-1986/F Requisition Date :28/0ct/2024 10:27AM
UHID 1482417 SampleCollDate 1 28/0ct/2024 10:32AM
Inv. No. : 4686037 Sample Rec.Date :28/0ct/2024 10:33AM
Panel Name : Ivy Mohali Approved Date : 28/0¢t/2024 12:06PM
Bar Code No : 13302710 Referred Doctor : Self
Test Description Observed Value Unit Reference Range
COMPLETE BLOOD COUNT (Sample Type- Whole Blood EDTA)
Haemoglobin 13.4 g/dl 12.0-15.0
(Noncyanmethhacmoglobin)
Hematocrit(PCV) 42.0 % 3345
(Calculated)
Red Blood Cell (RBC) 4.40 1076/ul 3848
(Impedence/DC Detection)
Mean Corp Volume (MCV) 95.5 fLL 83-97
(Impedence/DC Detection)
Mean Corp HB (MCH) 30.5 pg/mL 27-31
(Calculated)
Mean Corp HB Conc (MCHC) 31.9 gmv/dl 32-36
(Calculated)
Red Cell Distribution Width -CV 14.8 % 11-15
(Calculated)
Platelet Count 245 10"3/ul 150-450
(Impedence DC Detection/Microscopy)
Mean Platelet Volume (MPV) 12.1 fL 7.5-10.3
{Impedence/DC Detection)
Total Leucocyte Count (TLC) 7.0 1073 /ul 4.0-10.0
(Impedence/DC Detection)
Di:‘ferenﬁal Leucocyte Count (VCS/ Microscopy)
Neutrophils 47 % 40-75
Lymphocytes 42 % 2040
Monocytes 7 % 0-8
Eosinophils 4 % 04
Basophils 0 % 0-1
Absolute Neutrophil Count 3,290 u 2000-7000
Absolute Lymphocyte Count 2,940 ul 1000-3000
Absolute Monocyte Count 490 ulL 200-1000
Absolute Eosinophil Count 280 ul 20-500

*#* End Of Report ***

The highlighted values should be correlated clinically
Result Entered By:Geetika 40845
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Hospital We care for life
NAME ., HARSHDEEP KAUR SEX/AGE F38Y
PATIENT ID 1ID482417 Accession Number
REF CONSULTANT PACKAGE DATE 28/10/2024 10:16

USG WHOLE ABDOMEN

LIVER: is normal in size (~ 12.8cm), outline and shows increased echogenicity. IHBR are not dilated. Portal vein is
normal. Visualized CBD is not dilated.

GALL BLADDER: is partially distended at the time of examination. Visualized lumen is clear.
SPLEEN: is normal in size (~ 7.6cm), outline and echotexture.

PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size
and echotexture. Tail of pancreas is obscured by bowel gas.

RIGHT KIDNEY: It is normal in size (~ 9.5cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

LEFT KIDNEY: It is normal in size (~ 9.4cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

U-BLADDER: is normally distended at the time of examination with normal wall thickness.

UTERUS: is normal in size, outline and echotexture. ET is ~ 7.7mm.

OVARIES: They are normal in size and echotexture.

No free fluid is seen in peritoneal cavity.

OPINION: Fatty liver Grade L.
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DR EKTATISHRA

MD RADIO- DIAGNOSIS (NOT FOR MEDICO-LEGAL PURPOSE)
Livasa Hospital, Mohali Rggistered Address: Admini_stration Block,
(A Unit of lvy Health and Life Sciences Private Limited) Livasa, Sector-71, Mohali, Punjab -160071

Corporate Office: C-133, Industrial Area, Phase 8,
SAS Nagar, Mohali, Punjab-160071

For any service queries or appointments Phone: 91-172-7170000, Fax: 91-172-2274900
Call: +918078880788, 6239502002 CIN No.; UB5110PB2005PTC027898

E-mail: cs@ivyhospital.com | Website: www.ivyhospital.com GSTIN: 03AABCI4594F1ZQ

Hospital Address: Sector 71, SAS Nagar, Mohali, Punjab-160071
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NAME HARSHDEEP KAUR SEX/AGE F38Y
PATIENT ID ID482417 Accession Number | XNO-1425-OPD
REF CONSULTANT Dr. DATE 28/10/2024 10:43

X-RAY CHEST (PA VIEW)
Rotation is present.
Both lung fields appear clear.

Bilateral hilar regions appear normal.

Domes of diaphragm and costophrenic angles appear normal.

Cardiac shadow is within normal limit.

Please correlate clinically.

DR COL FEARF’REET SiNﬁH
MBBS, ME}DMB

The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,

lab investigations and other relevant i investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

Livasa Hospital, Mohali
(A Unit of lvy Health and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS Nagar, Mohali, Punjab-160071

For any service queries or appointments
Call: +91 8078880788, 6239502002
E-mail: cs@ivyhospital.com | Website: www.ivyhospital.com

Registered Address: Administration Block,
Livasa, Sector-71, Mohali, Punjab -160071

Corporate Office: C-133, Industrial Area, Phase 8§,
SAS Nagar, Mohali, Punjab-160071
Phone: 91-172-7170000, Fax: 91-172-2274900

CIN No.: UB5110PB2005PTC027898
GSTIN: 03AABCI4594F1ZQ
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NAME ., HARSHDEEP KAUR SEX/AGE F38Y
PATIENT ID 1D482417 Accession Number
REF CONSULTANT PACKAGE DATE 28/10/2024 10:16

SONOGRAPHY OF BOTH BREAST

The fibroglandular tissue in the bilateral retroareolar regions of the bilateral breasts shows mildly raised echogenicitiy -
s/o fibroadenosis

Rest of the fibro glandular breast tissue is normal in both breasts.
No spiculated lesion are seen in both breasts

Nipple and retroareolar region of both breast are normal.

Skin and subcutaneous tissues are normal in both breasts.

IMPRESSION: BIRADS 2

BIRADS ASSESSMENT CATEGORIES

CATEGORY 0: NEEDS ADDITIONAL IMAGING EVALUATION

CATEGORY 1: NEGATIVE

CATEGORY 2: BENIGN FINDING

CATEGORY 3: PROBABLY BENIGN FINDING: SHORT INTERVAL FOLLOWED UP SUGGESTED
CATEGORY 4: SUSPICIOUS ABNORMALITY: BIOPSY SHOULD BE CONSIDERED

CATEGORY 5: HIGH S/0 MALIGNANCY; APPROPRIATE ACTION SHOULD BE TAKEN

CATEGORY 6: KNOWN BIOPSY PROVE MALIGNANCY, ASSURE THAT TREATMENT IS COMPLETED.

=
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DR EKTA MISHRA - (NOT FOR MEDICO-LEGAL PURPOSE)
1D RADID- DIAGMNOSIS
Livasa Hospital, Mohali Registered Address: Administration Block,
(A Unit of Ivy Health and Life Sciences Private Limited) Livasa, Sector-71, Mohali, Punjab -160071
; ice: C- i 8
: 2 hali b-160071 Corporate Office: C-133, Industrial Area, Phase 8,
Hospital Address: Sector 71, SAS Nagar, Mohali, Punja SAS Nagar, Mohali, Punjab-160071
For any service queries or appointments Phone: 91-172-7170000, Fax: 91-172-2274900
Call: +91 8078880788, 6239502002 CIN No.: U5110PB2005PTC027898

E-mail: cs@ivyhospital.com | Website: www.ivyhospital.com GSTIN: 03AABCI4594F17Q
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Patient Name HARSHDEEP KAUR Patient ID 482417
Gender/Age Female / 38 Test Date : 28 Oct 2024
CARDIOLOGY DIVISION
ECHOCARDIOGRAPHY REPORT
M Mode Parameters Patient Normal
Left Ventricular ED Dimension 3.6 3.7-5.6 CM
Left Ventricular ES Dimension 2.7 2.2-4.0 CM
IVS (D) 1.0 0.6-1.2 CM
VS (s) 1.5 0.7-2.6 CM
LVPW (D) 0.9 0.6-1.1 CM
| LVPW (S) 1:2 0.8-1.0 CM
Aortic Root 2.9 2.0-3.7 CM
LA Diameter 3.1 1.9-4.0 CM
Indices of LV systolic Function Patient Normal
[ Ejection Fraction [ 55% [ 54-76% ]
Mitral Valve . Normal movements of all leaflet, No subvalvular pathology, No calcification, no
prolapse.
Aortic Valve - Thin Trileaflet open completely with central closure
Tricuspid Valve - Thin, opening well with no prolapse
Pulmonary Valve « Thin, Pulmonary Artery not dilated
Pulse & CW Doppler : Mitral valve: E= 51cm/s, A= 63cm/s, E<A
Aortic valve:  Vmax = 111cm/s
Pulmonary valve:  Vmax = 90cm/s
Chamber Size -
LV - Normall/ Enlarged LA - Normal / Enlarged
RV - Normal/ Enlarged RA - Normal/ Enlarged
RWMA - Nil
Others - Intact IAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion present

(NOT FOR MEDICO-LEGAL PURPOSE)

Livasa Hospital, Mohali
(A Unit of vy Health and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS Nagar, Mohali, Punjab-160071

For any service queries or appointments
Call: +91 8078880788, 6239502002

E-mail: cs@ivyhospital.com | Website: www.ivyhospital.com

Registered Address: Administration Block,
Livasa, Sector-71, Mohali, Punjab -160071

Corporate Office: C-133, Industrial Area, Phase 8,
SAS Nagar, Mohali, Punjab-160071
Phone: 91-172-7170000, Fax: 91-172-2274900

CIN No.: U85110PB2005PTC027898
GSTIN: 03AABCI4594F1ZQ
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Remarks -

FINAL IMPRESSION -
No RWMA of LV
Normal LV systolic function (LVEF~55%)
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BRI RAKESHBHUTUNGRU
Director-Non Invasive Cardiology
MBBS, MD(Medicine), DM(Cardiology)
PNMC-42588

(NOT FOR MEDICO-LEGAL PURPOSE)

Livasa Hospital, Mohali Registered Address: Administration Block,

(A Unit of Ivy Health and Life Sciences Private Limited) Livasa, Sector-71, Mohali, Punjab -160071

Hospital Address: Sector 71, SAS Nagar, Mohali, Punjab-160071 Corporate Office: C-133, Industrial Area, Phase 8,
. _ SAS Nagar, Mohali, Punjab-160071

For any service queries or appointments Phone: 91-172-7170000, Fax: 91-172-2274900

Call: +91 8078880788, 6239502002
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